Dr S C Gold: My patient is still alive though he does not come to hospital. I cannot therefore tell you precisely the state of his rash though I am told by his general practitioner that it is causing him no trouble. Furthermore his chest is behaving itself and he keeps reasonably fit in that respect.
Dr I W Caldweli: Some years ago in Lincolnshire I had a case similar to the one presented today, whose skin lesions were of the erythema annulare centrifugum type on the trunk with some scaling. On the basis of another case seen elsewhere I referred him for a chest X-ray which showed a localized shadow. At operation a bronchial neoplasm was removed. The eruption quickly disappeared and a two-year follow up showed no recurrence of either condition. From December 1960 to-June 1961 the condition did not improve (Fig 1) , but following an eighteen-week course of tetracycline-group broadspectrum antibiotics, the purulent discharge decreased, the granuloma started to resolve slowly and has continued to improve till the present (Fig 2) .
Syndrome of Prolonged History of Evanescent
Although the patient is an engineer, he has no contact with oil in his work. In February 1961 his toy poodle became unwell and had its tonsils removed. No M S, male, aged 45. Lorry driver History: A native of Gibraltar who injured his right foot when 4 months old, with resulting osteomyelitis. The foot was injured again when the patient was aged 29, and he subsequently developed chronic cedema and pachyderma of the foot which has continued despite therapy (Fig 1) . A mass of granulation tissue and the second toe were excised in 1955. Five months ago an irritant indurated plaque appeared on his right knee. On examination: A verrucous chronic granuloma
